compared with some of his neighbours and friends, he must be refusing operation in cases where the infection was probably local. He questioned whether Dr. Routh had exhibited the darkest side of the results in the suspect cases. He doubted whether the table so admirably compiled by his ability was a table which showed the whole truth. He believed some cases escaped. Gratitude was due to Dr. Routh. He himself was still a strong believer in the induction of premature labour. He knew of many cases upon which Coesarean section might have been performed, satisfactorily treated by the induction of premature labour.;
In answer to a question addressed to him by Dr. Routh as to what he would do if he had to see a woman in labour whom he considered to be suspect, Dr. Briggs replied that he did see such cases, and he did not hesitate to perforate, because he believed, on general pathological grounds, that one could not distinguish between local and general infections.
Dr. FREDERICK EDGE said he did not wish to treat the subject on general terms, but would give a few details as to how the operation should be performed in the suspect cases. The scope of Caesarean section should be much enlarged. It was the straightest, the least mutilating, and, apart from sepsis, the least dangerous of all the methods of delivery in cases of contracted pelvis. The question was one of avoidance of sepsis, which at first was confined to the vagina and the lower cervix; and which, when introduced into the uterus, was generally kept at bay for some hours by the membranes covering the uterine wall. That was especially pointed out by Dr. Maxwell in his method of intra-amniotic irrigation. The sepsis of ordinary puerperal fever was almost always introduced after the raw surface of the uterus was exposed by the separation of the placenta and membranes. That was why the old practitioners could take their forceps in their trousers pockets to keep them warm and apply them, and yet have no sepsis, because the germs were within the amnion. Could not that knowledge be applied in some way to the performance of Caesarean section ? Could not the operation be performed in such a way that the upper segment of the uterus was kept practically free from infection ? He had had three interesting instances in which he performed Caesarean section in suspect cases. The first was in the country, the membranes had been ruptured twelve hours before, and for eight hours attempts had been made at delivery. The uterus was in a state of tonic contraction, the contraction of the pelvis was not extreme, and although he could have perforated, still he suspected that the uterus might be ruptured, and so he decided that Caesarean section would be safer. He first washed the uterus out as soon as the child was delivered, and after the placenta and membranes were removed he lightly packed the uterine cavity with iodoform gauze. In sewing up, one of the stitches caught in the gauze and gave trouble, but the patient recovered. That was a case where there was undoubted sepsis, and the clinical course showed it. In that case he thought it was due to the irrigation of the uterus and drainage that the patient recovered. In the second case attempts to deliver had been made, and he did ordinary Caesarean section without hysterectomy, and, although the patient suffered from black vomit, she recovered after the stomach had been washed out two or three times. In a third case the rectum had been badly torn and the child destroyed in the previous labour outside., and a fistula resulted in the bladder large enough to admit the hand. He sutured that, but a small fistula remained high up behind the symphysis, rather to the right, and drawn outwards and upwards by scar tissue. Meanwhile she became pregnant, and was very desirous of having a living -child. He let her go to term, and then performed Caesarean section. There was no temperature, and he did not think the vagina was septic. He did not think there was danger, but in five days after Coasarean section she was dead of acute peritonitis. Evidently the peritoneum was infected by the lower portion of the membranes, which were unruptured; they had been soiled from the vagina. There could be no question in this case of fouling by amniotic fluid.
He did not think hysterectomy would be specially suitable. If he had to repeat that operation he would cut off the cervical pole of the membranes, and push them down into the vagina with iodoform gauze. It was the intra-amniotic manipulation which was the safe one. He agreed that bacteriological help was not to be relied upon in critical cases in the country; even in town the reports were not always competent and trustworthy. Therefore, in doubtful cases, he would be inclined not to do hysterectomy, but ordinary Cesarean section with those precautions. Since hearing of Dr. Maxwell's irrigation he would use that first. He would then eventrate the uterus and protect both the abdominal incision and the incision in the uterine wall. That was done regularly now. He would then deliver the child. Except in very foul cases, he did not think it likely that the child was at fault, but that it was the lower Spencer's panhysterectomy would be almost universally adopted. Finally, he intended in future to endeavour to push the placenta and membrane into the vagina-i.e., to conduct the third stage as much as possible as in a normal labour, per vias natturales.
Dr. ARNOLD LEA first added his tribute to Dr. Routh for his painstaking and laborious research. Dr. Routh's figures showed that those cases in which the membranes had ruptured showed a mortality of from 10 per cent. to 15 per cent.; after attempts at delivery had been made the mortality was as high as 34 per cent. At St. Mary's Hospital, Manchester, patients were frequently admitted who had been many hours in labour, and had been subjected to many examinations by midwives and doctors, the latter after having used forceps. These he regarded as " suspect" cases, though he would be glad to hear an exact definition of the term. If the child was living the general condition of the patient must be considered in deciding on the procedure. A temperature of 1000 F. or 1010 F., and some quickening of the pulse, had not been regarded as contra-indicating Cesarean section. In sixteen cases of this "suspect " type in which operation was done during labour, after rupture of the membranes, and after interference by forceps, all but one recovered.
In the last seven years none of the cases he had had of that type had died. I, The morbidity was 30 per cent. These results seemed to indicate
